5. Wo.300

10.48

_\RILED MAY 14 1353

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO.

State File No.

15515

PRIMARY REG. DISY. MO.

—_—— Repistrar's No. ......&43.?!.-..

. by éertﬂy ihgz I attend
_4113‘08 on

and that deailh oceurred al 2_5_..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If & FrPe———
a, COUNTY dinbmion).
a. STATE MlSSOurl b. COUNTY L on)
b. CITY (M outcidy corpurnta Limits, writs RURAL and give ) é‘_rAI?ENhG‘Th!l DEF' ¢. CITY (I outside oorporats Units, write RURAL and give townahip)
N township! (] esl|]
Town  St, Louis TOWN St. Louis 223 f
d. FULL NAME OF (If not in hospltal or instituil give streat add or L lon} d. STREET (1 varal, pive location)
HOSPITAL OR ) N ADDRESS
WEFTALSE  Hamer G Phillips A5 312 Barry g
3.5‘5%ME OEI'-D . (First) b. (Mlddll‘] o (Last) 4. DATE (Month) (D”) (Yul')
{ Type or Prini) Joann Brown DEATH  April 26 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yuars| tr vrotn 1 n:u F UNDEN 34 m3s,
WIDOWED, DIVORCED (Specity) Last birtbday) uom.h, Hours [ Min
Female N = i June 3, 1950 2 0121 I
10a. USUAL OCCUPATION (Qlwekisdof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or t 3
done during m ot of workiog lifs, even if retired) : DUSTRY or forelen aowntrr) d IngLT?}TZFE!"‘ITOF WHAT
None None St. Louis , Mo. 3. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Leroy Brown Ragie T.ae
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yeu, 00, 0r unknown) | (I yes. shve war or dates of service) NO. ’
No None ag Clar 12 Bar
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
N PO . TH
 Eateronly necsumper | b HEERS DFAS NG To BEATH= g Tuberculous Meningitis (Inactive?) | “DHAYY:
: ANTECEDENT CAUSES
*This does mot mean Undetermined
the mode of dying, such | Aforbid conditions, if any, giﬂnq DUE TO (b)
as heort failure, asthenia;~ |~ rise-to the above cause (¢ ) sating - et . e = . -
cte. It meons the diy. | he underlping caude lust.
case, infury, or complica- e s s PUE T‘_J fc)_ - i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ -7 ° .
Conditions contributing to the death but not NOHB
related to the dizease or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e oo AR ‘20. AUTOPSY?
TION
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ts.g..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, factary. street, offios bldg., sto.) ) 1 - . ’
HOMICIDE - >
21d. TIME {Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE| o
INJURY = | “wark AT WORK ‘ol1ox
2, [ hereby ed he deceased from L-22 19 53 lo L-26 , 18 53 that T last saw the deceased

m., from the couses and on the date stated above.

IGNATURE

/M,&Ur.ajmm

Z3b. ADDRESS
, 2601' N Whittier St . ..

2. DATE SIGNED

14-29-53

WRITE ' PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

248. BURIAL, CREMA- z4‘b DATE | 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, ot county): - . {State) .
TION, REMOVAL {Bowity) .
Removal ‘3/ 2/53 Washingion Park St.  Louis County . Mo.
DATE REC'D BY LOCAL 5 SIGNAT DIREECTOR'S S1GHATURE ADDRESS
1221 N. Grand

(I.Tanud Emh.Tnar- Statement on Reverse Sldt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working urnder my persona! supervision.

Student ..c.caissens cemasnestetsstarsnrannna

Student Embalmer |

Licensed Embalmer No...%,?-.g\_\s.-\' .............. |
o - P. O. Address,/_atah/-.ﬂ?..wm ‘
|

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faidure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




